Breast cancer is one of the commonest cancers in female. FNAC is safe and cost affective screening test for breast lump having both high sensitivity and specificity. Our aim is evaluation of diagnostic accuracy of fine needle aspiration cytology [FNAC] in diagnosis of breast lesions.
Introduction
World over FNAC has become widely accepted tool for diagnosis of breast lesions as it is safe and simple method with high diagnostic accuracy [1] . Its success is due to its accuracy and cost effectiveness and high accuracy for a breast lump. Therefore, it holds to have many advantages for patients and surgeons [2] . There are wide varieties of breast pathologies. It is postulated that the nonproliferative and inflammatory breast lesions do not increase the risk of cancer. There is mild to moderate risk with proliferative breast disease not showing atypia and with atypia respectively and higher risk of malignancy with carcinoma in situ [3] . The success rate of FNAC for obtaining a definite diagnosis depends on whether the lesion is palpable and also its size. FNAC has approximately success rates of 75-90% for palpable and 35-55% for non-palpable breast lesions respectively [4] . The use of core biopsy can be considered as an alternative but the procedure is more cumbersome, expensive and time consuming as compared to FNA procedure [5] [6] . The present study supported FNAC as a first line of investigation in work-up of breast lesion. In the present study our aim is to categorize the types of various breast lesions on cytology, to determine the adequacy rate, diagnostic accuracy, sensitivity, specificity, and positive and negative predictive values of FNA in the evaluation of breast lumps. Cytologyhistopathology correlation was also seen for better insight of breast lesions. Maximum cases in females were in the age group of 21-30 years (25.11 %) followed by 24.19 % in the age group of 31-40 years. While maximum cases in male were in the age group of 31-40 years & 61-70 years (0.45 %) followed by in the age group of 41-50 (0.41%). Anatomical distribution of lesion was almost equal on left and right side. Majority of breast lumps were located in upper and outer quadrant of breast the left breast. Next common site was central region and least common site was lower inner quadrant. There were 88 cases with bilateral lump. Table below shows the Nature of specimen along with sample procured under USGguidance. group Proliferative breast disease with atypia top the list with 34 cases followed by papillary lesion (8cases). In case of Suspicious / Probably malignant lesion, Atypical ductal hyperplasiatops the list followed by Low grade ductal malignancy. In malignant lesion maximum no. of cases was from ductal carcinoma (214 cases, including ductal malignancy with lymph node metastasis) followed by lobular carcinoma (11 cases).
Material and Methods
In present study follow up biopsies with cyto-histopathology correlation was available in 215 cases. 
Discussion
The objective of this study was to categorize and type the various breast lesions on cytology, statistically analyze the findings and correlate the cytology findings with histopathology for better insight of breast lesions on cytology. The most common cancer in Nepal is cervix carcinoma followed by breast carcinoma. [7, 8, 9] . Different studies have shown that most commonly the lesions are benign for which only assurance is needed [8.9] . In order to prevent the cancer and for accurate approach to treatment, it is important to screen and diagnose the breast lesions early and categorization them into different groups of breast pathology [10, 11] . Majority of breast lumps (55.05%) were located in the upper and outer quadrant of breast [12] . The commonest benign breast lesion is Fibroadenoma. Ferguson also reported that [14] .
Conclusion
The FNAC of breast is cheap, safe and highly accurate investigation for diagnosis of breast lesions. The correlation between cytology and histology showed that FNAC is an accurate test in diagnosing and managing benign breast lesions.
